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PUBLIC KoL 05
FORM 1 ORGANIZATION

J 3 OCT 15 PH & 06

ice Usa Only

1. NAME OF = (Check if name Example:If typing, type "3 SERame o T
COMMITTEE (in full) 1l is changed) over the lines, |12FE4MS

MCCONNELL SENATE COMMITTEE '14

lllllilllllillIIIIIlFIIIIIII\IIIIIIiIIFiIIIIIl

IIIIIII!IIIII!EIIEII1I|ll|lll||l!l|||l!1]l||¢|

PO BOX 1496
ADDRESS (number and street) IIIIII!IIPEIEIII!IIIII]llllIIIII!II

= Check if address
BJ‘i(“hanged) A A N SN AR R AT A SN AN AN AR AN A IR A SR AR A

LOUISVILLE KY 40201
I I O N T T T T S O O A I I ] I i [ | I‘I I |
CITY & STATE A ZIP CODE A&
COMMITTEE'S E-MAIL ADDRESS
{Check it address lisker@hdafec.com
is changed) [ 1R 1N I N Y S OO N Y N N T ) N OO A A NN T N NN N Y WO I
Optiongl Second E-Mail Address
|L&?'”Pelrg@queqnqc?'qom A Y O T O VO N R I N I N ]
COMMITTEE'S WEB PAGE ADDRESS (URL)
5% (Check i address
k[»_ij < is changed) A A A I A AN AN B Lo v v e g |
l S S S S v I T e T TSN Y O A O I |

MTMjl.f‘DFE ’W’L\‘uvu'\'“ﬂ

2 oAt ) ||} as |

!n_.ﬁ v v] _ﬁml

3. FEC IDENTIFICATION NUMBER P le 00183342

— T e,

r=o

4. ISTHIS STATEMENT !  NEW (N) OR X/ AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Lisa Lisker

o {‘u WM ffﬁ" ' r\r‘ R T
Signature of Treasurer ~ Lisa Lisker %, ( % Date / ] ’ /, J_ " 20/ J i

NOTE: Submission of false, erronecus, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact: FEC FORM 1

t Federal Election Commission )
I OSF Toll Frea 800-424-9530 (Revised 06/2012) I
niy Local 202-694-1100




138204343201

[ ]

FEC Form 1 {Revised 02/2009) Page 2

5,

TYPE OF COMMITTEE
Candidate Committee:

(a} % This committee is a principal campaign committee. (Complete the candidate information below.)
—A
{b) " ﬂ This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.}

Name of MITCH MCCONNELL
Candidate |l|!ll|IIIl!ILl\Illi\llllllflt[l[lill|]
: Ky
Candidate ;Tg Fa e ‘l Office R L ] State -4
Party Affiliation . _REP Sought:  § | House p Senale ) President T
O R S | > st B L 00 Il
District o
{c) LL This committee supports/opposes only one candidate, and is NOT an authorized committee,
Name of
' 1 T T T T T T T Y Y A Y Y Y T S N N N O A R I
Candidate HEEEE NN RN RN
Party Committee:
- ;2“\';«-_""; {National, State o mu e T {Democratic,
{d) » This commiltes is a (I | or subordinate} committee of the " e Republican, etc.) Party.

Political Action Committee (PAC):

frm
{e) i.'L Jj This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

i Y i
1 Corporation N J Corporation wfo Capital Stock it Labor Organization
B = oreanizat u ” il ,
=) Membership Organization . Trade Association Cooperative
‘L.' In addition, this committee is a Lobbyist/Registrant PAC.
e,
)] { : This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

Y- committee. (i.e., nonconnected committea)

tLj In addition, this committee is a Lobbyist/Registrant PAC.

@ In addition, this committee is a Leadership PAC, (Identify sponsor on line 6.}

Joint Fundraising Representative:

[(2)] [{:B This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an autherized committee of a federal candidate.

{h} = ';} This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

v L committeesforganizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o LI L D i) ] e wnumben Gy
PR AR ST T Sy '\'";1
X I I O O O O O R I -
RS IR T T e T )
3 LU LI LIl L Ll freemmmeeCt —  C
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

MCCONNELL SENATE COMMITTEE '14

6. Name of Any Connected Organization, Affiliated Commitiee, Joint Fundraising Representative, or Leadership PAC Sponsor

M ONNELL VICTORY COMMITTEE i L

Lot et e P

228 S WASHINGTON STREET SUITE 115
Mailing Address L bt e e el

L L L L
Al NDRIA 22314
CEMY o O O

CITY STATE ZIP CODE

— - "
Relationship: g‘. Connected Organization DAfﬁliated Committee ﬁ Joint Fundraising Representative h: —[j Leadership PAC Sponsor

130204342062

7. Custodian of Records: Identify by name, address {phone number -- optional) and position of the person in possession of commitiee
books and records.

Lisa Lisker

Full Name IllIlIIiJJ!ItIIIl\lllllllklll!lillillll
228 S. Washington St., Ste. 115

Mailing Address { [ T (N [ [ Y A N O N (N (N N N N (S T A A | |
l S S N U U P [ A (O N s T S A | l
Alexandria VA 22314
| S I N N SN N0 O O A (S O I [ | [ I l I I !_l [ f

Titte or Position CITY STATE ZIP CODE

Assistant Treasurer 703 549 7705

AN N O U S N N T ) I PO POt VOO S A | ! Telephone number l || I I 11 I“‘I L 11

8. Treasurer: List the name and address {phone number -- optional} of the treasurer of the commitiee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name Larry J. Steinberg
of Treasurer T T T N T N N N O O T S A A A O B B Y T B B B R

|12800 N, Meridian St. Ste. 400
1N I RO A S S S T |

Mailing Address IIItIIIl!lilriialllllE

E A I S T O M s s N N N S T O T J
|
ic?rmle | OO OO PR WU D SN SN S S B | ] ”fJ | |461032t ] I‘l L1 ‘
CITY STATE Z\P CODE
Title or Position
Treasurer 317 428 6857
[ N U S s N Y N A | ] Tetephone number 1 i I““l | | |‘| L1 |

L _
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of o
Designated Lisa Lisker
Agent II!IIIlIiIIIlIlI!IIllJlbl|1||||||}||I]

228 S. Washington St., Ste. 115
|III!1!IIIIIE!1|¥EI1II\Jlll!ll||\ll

Mailing Address

llli!iillllifllltliiillllilllllllll

Alexandria VA 22314
| TN T N Y T (oo A S N B | I | i | | I I l_l | 11 |
CITY STATE ZIP CODE
Title or Position
Assistant Treasurer 703 549 7705
1 A T T T Y T S T S P A Telephone number t [ !“l [ |“| L1t l

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

(Congressional Bank

[7963 Tuckerman Lane I

Mailing Address O 1 S U O T 0 5 S [ S G S U o S O N Sy

Illlii!!llllllliljlltlll\llllllll‘l

Potornac MD 1 20854 | |
1 I Y O T O e N St | L | T |* [ 11
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
1Repubiic Bank & Trust |
AN O Y Y S O M 00 I RN NN OO S TN N [N VO O AN O A Y O s S
2801 Bardstown Road
Mailing Address I A T Y A I S N OO N SO N S o T Y
T T T U T Y T T T OO A WO IO T YT S O
Louisville KY 40205
Y N NS S O S S B BE NI A ] I L J | [ [-l L.l t
CITY STATE ZIP COBE

1202043243502



13020434304

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page 9

Banks or Other Depositories:  List alt banks or other depositories in which the committee depasits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
IVYeI”SIF?rgol S I N TN N Y N N N N N Y N N VN N O O NN U N P | l
- 1753 Pinnacle Dr.
Mailing Address |_| B 1500 N S Y N I Y I T N Tt I

IMcLean l VA | 22102
L1 1 1

Illlll_illll

CITY & STATE &2 ZIPCODE &

[ ADDITIONAL. ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadershlp PAC Sponsor
MCCONNELL VICTORY KENTUCKY
| I I | Lt 1 11 111

1 | IIIIIIIIIIIIIIIiIlIIIIIIIIIIIII

|l||IIIlllIlIIIIIliIIIII[IIIIIIIIIIIIIIIIIliII

228 § WASHINGTON ST STE 115
|IIIIIIIIIIIIIII!IIIIIIIIIIIII[IIIl

Mailing Address

LlilllllllllllIl]llllllllllllllllll

ALEXANDRIA VA 22314
Llll!tlllllllll!llIIIIIIIII—IIIII
CITYd STATES ZIPCODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
{ ADDITIONAL ]
Deslgnated Agent
Keith Davis
Full Name IIIIIIIlJlllllIlllIlllllIlllllll_I_IIIIII
Mailing Address 228 5. Washinglon St.. Sie, 115
Alexandria VA 22314 -
Title or Position % CITY & STATES ZIP CODE &
Assistant Treasurer Telephone number 703 - 549 _ 7705
Joint Fundraiser Participant { ADDITIONAL ]
Lt a1l b e b 11y | FEGID number cl




130204343065

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011} Page ©

Banks or Other Depositories:  List alt banks or other depositories in which the committee depaosits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

lBIBﬁT;IIIIIIIIIIllIIIIllIIIIIIlllllllllll
|1909 K St., NW
| T |

Mailing Address |:||||||||||||||1||1|11||||1|

IIIIIIlllllllllllllllllllllIlllll_lJ
| 0C | 20006
1

IllllJ"lillI

CITY & STATEa Z2IPCODE &

[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
MCCONNELL CORNYN LEADERSHIP VICTORY COMMITTEE
1 | N I (N SO O Y N Y S S I O | 1 1 1

N O I N Y | L1 |

IWashington |
1O R T T T U T T W Y T T S

I

IIIIIItIIIIIIlIIIIIlIllIIIIIIIlIIlIIlllIiIIlIi

228 S WASHINGTON ST 8TE 115
IIIlIllllIIIIIlIllIIIIIlIIIIlIllIIl

| IIIIIIIIIIIIIII

Mailing Address

‘IIIIIIIIIIIII1Il|l|lll|||IlIllIIIl

ALEXANDRIA VA 22314
Illllllllllllllllll|I|II1!I|—IIIII
CITY4 STATE S ZIF CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIlIIIIIIIIIIIIIIlIiIIIIIIIIlIlIlIIIlI
Mailing Address
Title or Position % CITY & STATES Z2IP CODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

|111!||r|||||||||1||||||||||1FEC|Dnumbef ¢




130204243506

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

'FEC Form 18 {Revised 06/2011} Page 7

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

IFIorIC"‘t$alnhlllllllllIlllIIIIIIlIlllIllIIllI
|2404 Sir Barton Way
1111

Mailing Address

. 40509
ILenxmlg‘onnl||1||1|||||||| LKE_I I Y
CITY a STATE & ZIP CODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
IN DEFENSE OF FREE SPEECH JFC
R TN T T A T A |

Illlllll l]llllllII[IIIlIlIIllIIIlII

IlllllllllllllIIIIlIIlliIIIII!IIlIlIIII[IIIll]
209 PENNSYLVANIA AVE SE SUITE 2109

Mailing Address N A NN NN
IIIII!IIIIIIlIIIlIlIIlIJIIIIIIIlIIl
WASHINGTON DC 20003
IlllliilllllllllllllllIlllll-lllll
ciTYd STATE § ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIIIIIlI]llIIIIIIIIIlIllIIIIIIIlIIIIIl

Malling Address

Title or Position @ CITY & STATES ZIP CODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

A T I T T N T T 6 O I I O A A FEC 1D number CI




13020424307

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page B8

Banks or Other Depositories:  List alt banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
|Acqe§SlNPtiloqalBlarl]klllIIIIIIIIIIIIIlIIlIiIIIIII

|14006 Lee Jackson Memarial Hwy. I
(N 1 N T Y Yy [ I Y Ny O |

Mailing Address

IIJIIIllllllllllllllllllllllllllllI

: 20151
ICTanIh“yl | I N I I O N N B A | L1 1 I IVIAI I i1 11 ]-l 1.1 I
CITY & STATEa ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Qrganization, Affiliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

MCCONNELL FOR MAJORITY LEADER COMMITTEE
11 1 11 1 L1

N TN N N N O O Sy A v | IIIII!IIIIIII[IIIIII

|I||IIlllllIllIllIlIIIlIIIIIIIIiIIIIIIIlIiIIII

228 S WASHINGTON ST STE 115
I||l||||||||||l]l||lil||1]ll||||||_l

Mailing Address

IIIIIIIIIIII!IlIIlIIIIIIIIIIIIIIl[I

ALEXANDRIA VA 22314
llllllllllllllllllllll|Illl-llll|
cITYd STATE & ZIPCODE 4
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IlllllllilllllllIIIlIIlIIIllllll!lllll
Mailing Address
Title or Position CITY & STATES Z2IP CODE §

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

NI EE NN A N FEC ID number | C
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DANA, K. MCTALLUM
SUPERINTEWDENT

WANCY ERICKSON

SECRETARY

OTHER .

HarT SenaTe OFFICE Buioiwi
SuUTE 232
WasHmETON, DL 20571071 15

C)antm %tﬂtﬂg t% Enﬂtl{ Prowe: (207 224-0322

OFFICE OF THE SECRETARY

—_————

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WASS

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USES REGISTERED/ CERTIFIED

Postmark

USPS PRIORITY MAIL
postmark
DELIVERY CDNF[RMATIDN OR SIGNATURE CON’FIRMAT[ON LABEL [

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE WEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS | ' O
UPS : ]
DHL ) 0
ATRBORNE EXPRESS L]

RECEIVED FROM FEDERAL ELECTION CO]’MSSION
_ - Date of Receipt

POSTMARK ILLEGIBLE [ No POSTMARK [

FAX_ e

Date of Receipt

Date of Receiptor Postmark
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